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Question #: 11 


1:51306 Why is cyclosporine limited in its use for the treatment of psoriasis? 
cored 


Y Flag question Select one: 


E Cyclosporine has poor efficacy when used for the management of psoriasis, % 


Cyclosporine is not indicated for the management of psoriasis % 
Prolonged cyclosporine use leads to tolerance % 


Cyclosporine is associated v 


wah eeghlidystanction Rose Wang (ID: 113212) this answer is correct. Side effects of 


cyclosporin use include renal dysfunction. 


Marks for this submission: 
TOPIC: Psoriasis 


.00/1.00. 


LEARNING OBJECTIVE: 
To understand the role of cyclosporine for the treatment of psoriasis. 


BACKGROUND: 


Psoriasis is a chronic immune-mediated skin disease with distinct characteristics of erythematous papules 
that can present with a silver scale (typically chronic plaque psoriasis). Other presentations are also possible 
such as guttate, pustular, erythrodermic, inverse and nail psoriasis. Psoriasis and its presentation are due to a 
hyper-proliferated state and abnormal differentiation of the epidermis, the presence of inflammatory 
mediators and vascular dilation. Risk factors for psoriasis include genetics, ethnicity, smoking, obesity, vitamin 
D deficiency, and alcohol consumption. Potential triggers include infections, drugs, stress, injury/trauma, low 
humidity, season (flare-ups can be worse in the cold season) and pregnancy (although improvement can 
‘occur for some patients during pregnancy, other patients’ psoriasis can get worse). 


There are many topical and systemic therapies used for the treatment of psoriasis. Treatment is chosen based 
on efficacy, safety, cost, convenience and patient-specific factors (e.g. location of psoriasis on the body). 
Different classes include corticosteroids, biologic response modifiers (e.g. TNF-a inhibitors), 
immunosuppressives, retinoids, vitamin D derivatives, keratolytic agents, anthracene derivatives, calcineurin 
inhibitors (although approved for atopic dermatitis, are still used in psoriasis of the face) and tars. 


There are different treatment regimens that can be used for psoriasis management. Monotherapy involves 
one agent, which can help limit side effects and improve adherence but may not be adequate enough 
therapy. Combination therapy involves > 2 different medications at lower doses which can be more effective 
than monotherapy. Rotational therapy involves rotating therapy every 1-2 years to minimize cumulative 
toxicity. Sequential therapy involves an initial therapy to provide rapid effect for quick improvement of 
psoriasis followed by the transition to safer maintenance therapy with fewer long-term side effects. 


Cyclosporine is a strong immunosuppressive that is used for moderate to severe psoriasis with good efficacy. 


It has many drug interactions through the cytochrome P450 pathway with inhibitors and inducers. Side 
effects include hypertension, hyperlipidemia, renal dysfunction, tremor, excessive hair growth and headache. 


RATIONALE: 
Correct Answer: 


* Cyclosporine is associated with renal dysfunction - Side effects of cyclosporine use include renal 
dysfunction. 


Incorrect Answers: 


* Cyclosporine has poor efficacy when used for the management of psoriasis - Cyclosporine is an 
effective long-term treatment of psoriasis. 


* Cyclosporine is not indicated for the management of psoriasis - Cyclosporine is indicated for the 
manaaement of moderate to severe psoriasis. 


Question # 12 
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tion 


* Prolonged cyclosporine use leads to tolerance - Tolerance does not develop with the use of 
cyclosporine. 


TAKEAWAY/KEY POINTS: 


Cyclosporine is used in moderate to severe psoriasis and is a potent immunomodulator. Side effects include 
hypertension, hyperlipidemia, renal dysfunction, tremor, excessive hair growth and headache. 
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The correct answer is: Cyclosporine is associated with renal dysfunction 


Which of the following systemic medications can be used in resistant plaque psoriasis in the case of 
treatment failure with topical options? 


Select one: 


Coal tar preparations X 
Miconazole X 
Hydrocortisone X 
Methotrexate v 


Rose Wang (ID:113212) this answer is correct, Methotrexate is considered a first- 
line systemic oral agent for managing resistant psoriasis, 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Psoriasis 


LEARNING OBJECTIVE: 
To understand the treatment options for severe or resistant psoriasis. 


BACKGROUND: 


Psoriasis is a chronic immune-mediated skin disease with distinct characteristics of erythematous papules 
that can present with a silver scale (typically chronic plaque psoriasis). Other presentations are also possible 
such as guttate, pustular, erythrodermic, inverse and nail psoriasis. Psoriasis and its presentation are due to a 
hyper-proliferated state and abnormal differentiation of the epidermis, the presence of inflammatory 
mediators and vascular dilation. Risk factors for psoriasis include genetics, ethnicity, smoking, obesity, vitamin 
D deficiency, and alcohol consumption. Potential triggers include infections, drugs, stress, injury/trauma, low 
humidity, season (flare-ups can be worse in the cold season) and pregnancy (although improvement can 
‘occur for some patients during pregnancy, other patient's psoriasis can get worse). 


There are many topical and systemic therapies used for the treatment of psoriasis. Treatment is chosen based 
on efficacy, safety, cost, convenience and patient-specific factors (e.g. location of psoriasis on the body). 
Different classes include corticosteroids, biologic response modifiers (e.g. TNF-a inhibitors), 
immunosuppressives, retinoids, vitamin D derivatives, keratolytic agents, anthracene derivatives, calcineurin 
inhibitors (although approved for atopic dermatitis, are still used in psoriasis of the face) and tars. 


The use of topical steroids can be selected through the severity and location of psoriasis. Low potency 
steroids include hydrocortisone acetate and can be used for the flexures or face. Moderate potency steroids 
include betamethasone valerate and hydrocortisone valerate and can be used for the trunk, arms and legs. 
High potency steroids include betamethasone dipropionate, clobetasol propionate, fluocinonide, and 
mometasone furoate which may be required for short intervals on the palms and soles of the feet. Side 
effects of long-term topical steroid use (especially higher potency) include thinning skin, skin atrophy and 
contact dermatitis. 


There are different treatment regimens that can be used for psoriasis management. Monotherapy involves 
one agent, which can help limit side effects and improve adherence but may not be adequate enough 
therapy. Combination therapy involves > 2 different medications at lower doses which can be more effective 
than monotherapy. Rotational therapy involves rotating therapy every 1-2 years to minimize cumulative 
toxicity. Sequential therapy involves an initial therapy to provide rapid effect for quick improvement of 
psoriasis followed by the transition to safer maintenance therapy with fewer long-term side effects, 


In severe or resistant psoriasis, immunosuppressive therapies (e.g. apremilast, cyclosporin, methotrexate), 
TNF-a inhibitors (e.g. adalimumab, etanercept, infliximab), interleukin (IL)-17 inhibitors (e.g. ixekizumab, 
secukinumab), IL-23 inhibitors (e.g. guselkumab) and IL-12 and IL-23 inhibitors (e.g. ustekinumab) have been 
approved to be used. 


Question #: 13 


Ip 51291 


Corect 


RATIONALE: 


Correct Answer: 


e Methotrexate - Methotrexate is considered a first-line systemic oral agent for managing resistant 
psoriasis. 


Incorrect Answers: 


* Coal tar preparations - This may only be effective for mild psoriasis and may not be effective for 
moderate to severe or resistant psoriasis. 


* Miconazole - Miconazole is an antifungal, with no place in psoriasis treatment. 


© Hydrocortisone - Topical corticosteroids, such as hydrocortisone, are a first-line topical option for 
mild-moderate psoriasis and may not be effective for severe or resistant psoriasis. 


TAKEAWAY/KEY POINTS: 


In severe or resistant psoriasis, immunosuppressive therapies, TNF-a inhibitors, interleukin (IL)-17 inhibitors, 
IL-23 inhibitors and IL-12 and IL-23 inhibitors have been approved for use. 


REFERENCE: 
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The correct answer is: Methotrexate 


Which of the following topical corticosteroids has the highest potency? 


Select one: 


betamethasone v r 
dipropiona 00a Rose Wang (ID:113212) this answer is correct. Betamethasone 


dipropionate is a high potency steroid, 


Betamethasone valerate 0.05% X 
Hydrocortisone valerate 0.2% % 
Hydrocortisone acetate 1% X 


Marks for this submission: 1.00/1.00. 
TOPIC: Psoriasis 


LEARNING OBJECTIVE: 
To understand the treatment options for psoriasis in children. 


BACKGROUND: 


Psoriasis is a chronic immune-mediated skin disease with distinct characteristics of erythematous papules 
that can present with a silver scale (typically chronic plaque psoriasis). Other presentations are also possible 
such as guttate, pustular, erythrodermic, inverse, and nail psoriasis. Psoriasis and its presentation are due to a 
hyper-proliferated state and abnormal differentiation of the epidermis, the presence of inflammatory 
mediators, and vascular dilation. Risk factors for psoriasis include genetics, ethnicity, smoking, obesity, 
vitamin D deficiency, and alcohol consumption. Potential triggers include infections, drugs, stress, 
injury/trauma, low humidity, season (flare-ups can be worse in the cold season), and pregnangy (although 
improvement can occur for some patients during pregnancy, other patients' psoriasis can get worse). 


There are many topical and systemic therapies used for the treatment of psoriasis. Treatment is chosen based 
on efficacy, safety, cost, convenience, and patient-specific factors (e.g. location of psoriasis on the body). 
Different classes include corticosteroids, biologic response modifiers (e.g. TNF-a inhibitors), 
immunosuppressives, retinoids, vitamin D derivatives, keratolytic agents, anthracene derivatives, calcineurin 
inhibitors (although approved for atopic dermatitis, are still used in psoriasis of the face), and tars. 


The use of topical steroids can be selected through the severity and location of psoriasis. Low potency 
steroids include hydrocortisone acetate and can be used for the flexures or face. Moderate potency steroids 
include betamethasone valerate and hydrocortisone valerate and can be used for the trunk, arms, and legs. 
High potency steroids include betamethasone dipropionate, clobetasol propionate, fiuocinonide, and 
mometasone furoate which may be required for short intervals on the palms and soles of the feet. 


RATIONALE: 


Question #: 14 
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Correct Answer: 


* Betamethasone dipropionate 0.05% - Betamethasone dipropionate is a high potency steroid. 


Incorrect Answers: 
+ Betamethasone valerate 0.05% - Betamethasone valerate is a moderate potency steroid. 
* Hydrocortisone valerate 0.2% - Hydrocortisone valerate is a moderate potency steroid. 


e Hydrocortisone acetate 1% - Hydrocortisone acetate is a low potency steroid. 


TAKEAWAY/KEY POINTS: 


Different potency topical corticosteroids can be utilized for different areas of the body. Betamethasone 
dipropionate is a high potency steroid used short-term on areas such as the palms of the hands and soles of 
the feet. 


REFERENCE: 
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The correct answer is: betamethasone dipropionate 0.05% 


Which of the following patients requires special consideration when selecting a treatment used for moderate 
to severe psoriasis? 


Select one: 
A 28 year old female scheduled for elective surgery ® 


A 58 year old woman who is planning to travel by airplane * 


A 72 year old male with an extensive w 
AA E Basa genoa Rose Wang (ID: 113212) this answer is correct. 
fica Siero Immunosuppressants can have many drug 


interactions and should be titrated slowly in the 
elderly to minimize side effects. 


A 45 year old male with influenza A infection using a topical corticosteroid ¥% 


| correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Psoriasis 


LEARNING OBJECTIVE: 


To understand how different patient scenarios can impact treatment of psoriasis. 


BACKGROUND: 


Psoriasis is a chronic immune-mediated skin disease with distinct characteristics of erythematous papules 
that can present with a silver scale (typically chronic plaque psoriasis). Other presentations are also possible 
such as guttate, pustular, erythrodermic, inverse, and nail psoriasis. Psoriasis and its presentation are due toa 
hyper-proliferated state and abnormal differentiation of the epidermis, the presence of inflammatory 
mediators and vascular dilation. Risk factors for psoriasis include genetics, ethnicity, smoking, obesity, vitamin 
D deficiency, and alcohol consumption. Potential triggers include infections, drugs, stress, injury/trauma, low 
humidity, season (flare-ups can be worse in the cold season), and pregnancy (although improvement can 
occur for some patients during pregnancy, other patients’ psoriasis can get worse). 


There are many topical and systemic therapies used for the treatment of psoriasis, Treatment is chosen based 
on efficacy, safety, cost, convenience, and patient-specific factors (e.g. location of psoriasis on the body). 
Different classes include corticosteroids, biologic response modifiers (e.g. TNF-a inhibitors), 
immunosuppressives, retinoids, vitamin D derivatives, keratolytic agents, anthracene derivatives, calcineurin 
inhibitors (although approved for atopic dermatitis, are still used in psoriasis of the face), and tars. 


Special consideration should be taken when using the above classes of medications in pregnancy, 
breastfeeding, and the elderly. The use of immunomodulators (e.g. methotrexate, apremilast, and 
cyclosporine) can lead to drug interactions through induction of ČYP3A4 as well as side effects if started at 
toa high of a dose in the elderly population 


RATIONALE: 


Correct Answer: 


© /é-year-o1a maie with an extensive meaical nistory wno Is about to start oral 
immunosuppressants - Immunosuppressants can have many drug interactions and should be titrated 
slowly in the elderly to minimize side effects. 


Incorrect Answers: 


* A 28-year-old female scheduled for elective surgery - The choice of therapy really does not depend 
on the fact that the patient has to undergo elective surgery. 


* A 58-year-old woman who is planning to travel by airplane - Air travel does not have any impact on 
psoriasis treatment. 


e A 45-year-old male with influenza A infection using a topical corticosteroid - Although an infection 
can cause psoriasis flare-ups, it does not normally impact the course of treatment for psoriasis. 


TAKEAWAY/KEY POINTS: 


Oral immunomodulator therapy should be used with caution in the elderly with close monitoring of drug 
interactions and toxicity. 
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The correct answer is: 
A 72 year old male with an extensive medical history who is about to start oral immunosuppressants, 
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